FILED

.-« 2005 FOR PROFIT CORPORATION s Jun 03,2005 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P04000119764

1. Entity Name
INTEGRITY CARE SERVICES INC

05-02-2005 90545 040 ***150.00

Principal Place of Businass Mailing Address
1245 23 STREET SW 1245 23 STREET SW 66021087
VERQ BCH, U 32962-8020 VEROQ B(H, FL 32962-8020
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8. Hame and Address of Current Registorod Agent 7. Name mnd Addresy of New Ragistered Agent
Name
|- THORPE;DENISE- ——————————— vavbuns o et s e
1245 23 STREET SW Sweet Address (P.0O. Box Number is Not Accepiabla)

VERO BCH, FL 32962-8020

City FL 2ip Code

8. The abovo namoed ontity submis this statement for the purpose of chenging its registered cifice of registarad agent, or both, in the State of Fiaida. | am familiar with, and accepl
Ihe obiigations of regisiered agent.
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10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
1MmE D [ Detete e O CGuege [ Addition
KAME THORPE, DENISE wax
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12.) hereby cmgami the infermation supplied with this filing does not qualily lor the exemption siated in Secton 119.07(3)(i). Poida Statutes | furthar ceruly that tha information
indicatod on raport or supplef@\ml repont is true and accurate and thal my signalure shall have the same lagal eflact os if rpde under oath; t4al | am an ofhiger or director
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